2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J38so0

1. Erhty Name

MARCO POLO, COLUMBUS AND FERRARI, INC.

Pancipal Place of Business

P.Q. BOX 22887
LAKE BUENA VISTA FL 32830

Mailing Address
P.C. BOX 22887

LAKE BUENA VISTA FL 32830

FILED
Apr 25,2008 08:00 AV
Secretary of State

2, Prngsipal Place of Busingss - No PO Box # 3. Mading Addross
Suite, Apl. #, etc. Sute J.A-;)l. #, pIC. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FE! Number Appiiec For
59-2757629 Nol Apghoavis
Count Z n i

Zp oumty ¥ Country 5. Certficale of Status Desired Eﬁ geae'.gfmﬁ?:dmnal ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
: Name

YU, CYNTHIA C/0 MA

9101 SR 535, SUITE 300

C/0 MARCO POLO, COLUMBUS & FERRARI, INC.
ORLANDO FL 32836

Strest Address (PO Box Number s Nat Acceptabie)

City

Zip Code

FL

8. The apove named entily subrmis this statement for the puroose of changing its registered office or registered agent. o notr, in the Siate of Flonda, | am familiar with. and accept

the cungalions of registered agent,

SIGNATURE

Saancture. lypod of feresd Lame of reg MEad ngert ant e | o ploacie

(RGTE Regisierag Agant S.GRaLes ramquirest wenof ren<inngh

DATF

9. Election Campaign Financing
Trust Fund Cenwibution. ]

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE PD 3 peere TIMF M Change [ Addition
NAME YING, NELLSON C/O MAR HAME
STREET ADDRESS | P.O. BOX 22887 {N/A) STREET ADDRESS
CITY-ST- 217 LAKE BUENA VISTA FL 32830 CITY-ST-ZIP
THLE VAS [ oerete TITLE crange (] Aaditon X
NAME YING, NELSON JR. C/0O HARE :
STREET ADCAESS | P.O. BOX 22887 (N/A) STRFFT ADDRESS
CITY-57- 7% LAKE BUENA VISTA FL 32830 CITy-ST-2IP

. THOHH bt ot ke,
Lt 7 Desste L e o SIRCEE S ] Change “:D Addition
NAME : HAME Pime Il it it e i L, IS
STREET ADDRESS STREET ADDRESS
CiTY-$T-28 LYY -$T-71P

L [ peete TLE [ Change  [] Addition
NAME HAWE
STREET ADGRESS STREET ADDRESS .
oiy-s7-29 g OTY-5T-2P X
TITLE 3 De:ate MHILE [ Change [ Agdition
HAME, NAME
STREET ACDRLSS STREET ADDRLSS
CITY-S1-2IP CirY- 5i- 2P
TTLE T Deigle TMLE IcChangs [ Adition :
NAME NARE
STREET AUIDRESS SIAEET ADDRESS
Ciry.§1.29 CITY-ST- 2P

12. | heraby certify that the information suoplied with this filing does net qualfy for the exernctions contained in Sectior 119, Flerida Statwles. | furlner certity that the miormation
indicatcd on this report of suppiemental repont is true and accurate ana that my signature shall have the same legal effect as f made under oath. that | am an officer or drector
of the corparation or Ing receiver or trustee ampowered (G execute this report as required by Chapier B07 Florida Statutes: and that my name appears in Bloek 12 or Block 11

it changed, or on an attachment with an agidress, with ail other like empoweared.

SIGNATURE: hy N Ying

SIGHATURE AND w@pbﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U2 (o8




